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USING UNFADING BLACK INK-—MAEKE A PERMANENT;RECORD
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YHE DIVISION OF HEALTH OF MISSOURI I 0 Y v

STANDARD CERTIFICATE OF DEATH -
F"-En JUL 10 1956 é _ ?SiﬂanlcNa ........................................
BIRTH NO. - REG. DIST. NO. _i_i_ PRIMARY REG ‘DIST. wo. __g“s_*3_ Registrar's oo ... /n-{.../ ......
1. PLACE OF MD?;I‘H J 2 USUAL 7\Eds‘vIDENCE (Where deconsed lived. I W dence bajors
a. COUNTY q é’ 8. STATE 0 b. COUNTY A _sdminalon),
Y.
b. CITY (It sutoide corpirats limits, writs RURAL and give oy &Alfrfli ,,SF) c. ng : A 1t Residenen ﬁ Amits of
towns o8 - u git; town’
TOWN p/é_ﬂmolvr > TOWN /D/éﬂﬁaﬂf : Yrﬁm‘mga_.
d. FHé-lS-PFFAT.EOORF {If not hyl or institution, give streat addross or locatfon) . ASDTI:;‘REEESTS (/ﬂmﬂl. wive location) [ J "Ua
INSTITUTION -
3. NAME OF 8. (First) b. (Middle) T, (Last) 4 DATE {Month)  (Day) (Year)
DECEASED -
irvoeor oy MAR THA  LIATES /A MEL L | 2 JuLy 2 /95,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, EIE\}ISSCPOE\éR(SIEg 8. BATE OF BIRTH 9. I..A.GE ﬂl:hw:rl ;; Uiﬂ Inmn ; UNDER M 5
Do N ¥ on ays | Hours | Min.
Lemate WHize | SIB8 ALK, 7- 078 | 99 |5

Enteronly onecouseper | 1. DISEASE OR CONDITION

0. USUALECDZ.?LJ{I::\;LON 1{,‘3_':::15’:’::,;';’: 1()};1:10 OF Busmsso%i;r N, II@I-BIRTHPLACE (City aad State or Foreigs Country) 6 1%}:&‘:%?;%;\7
KoL OME RANIN , Mo . AW,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR wIFE
JAMES 0. LARUE IHELEN ERENLEL | JosebH H. MELL
E}. WAS DECEASE? E‘:flE'.‘R mlu.s. ARMED Faf')RCES? 16. SOCIAL sECuRkTa' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. BO. LUEY yua, wiva war or dates of service) . .

4a") il < RACHEL HIEOMAN  rEDMINT Mo,

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (o)

line for (8}, (b), and ()

*This doer 1ot mean ANTECEDENT CAUSES ! I ;—_m ) 2'
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heart fallure, asthenta, | riee to the abore cause (a) stating
the underlying cause last. }

de. Jt means the dis-

cate, injtiry, or compli DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing Lo the death but not. . ) . . .
related to the disease or condition couting death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : 3 3 .
YES D NO D
21a. ACCIDENT  7:  (SBpeecify} 21b. PLACE QOF INJURY (s.g..Inotabout | 21c. { . TO OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireat, office bldg,, eta.)
HOMICIDE - WiV 2 > s -
21d. TIME (Mesath) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT /
oF WHILE AT NOT WHILE
INJURY =™ | WORK AT WORK

2. T hereby certify that I attended the deceased from 2 1032 w1 2= 1575 thot 1 tast saw the doceased
alive on b_'A_b__ 19&, and tha! dealyfoccurred al _Z.ﬂ_& m., from the causes and on the date slated above.

23. SIGNATURE (Degree or title) Ah23b. PRES ‘23: DATE SIGNED
A MM o EI .a/‘j; Y. 7.&-:‘-‘

2ta, BURIAL. | CREMA) 24b. DATE f/2%c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
¥,
W BT | % g ("é‘bnk-gﬂg_( CLAY Cem) ALEHE P/EDMONf Mhe.
DATE REC'D BY LOCAL REGISF S SIGNATUR uNEQAL, DIRECTOR' 3,81 6 ATURE ‘6) e j )%
7/
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STATEMENT BY LICENSED EMBALMER

ecorded on the reverse side of this certificate was embalny

I hereby certify that the body whose name i
X Z\a(_ ............ P , Student Embalmer No.--...comnvand

byme, OF By ..o

working under my personal supervision..

Student...c.cooemicimiiriiinicai i e mamaneres Signed
Signeture of Student Ewhllner
Licensed Embalmng

. P. O. Addresa [fLeocitn fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall gign in his OWN handwntmg. .

¥< this body is not embalmed fact should be so stated above.
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